MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

ON THIS 5TUB

AMENDED

VS 300
Rev.'4/59

02(9

Registration District No. ___________

Zz_-.....l’nmarv Registration Diatrict No. éo_[_é____-aeg-mr s Ne. ﬁg_._.---

STATE FILE NUMBER ~

Eilr =D

L [oWada]

o
PLACE OF DEAT

ole

a. COUNTY

WU

2. USUAL
8. STATE

RESID| NCE (Where deceasad lived,

b. COUNTY

()

A S5Ccn P

If institutlon: Residence before

” gr?:inn)

outside corporate limits, giva TOWNSHIF only)

[Ty
&je-/-fermn/

C“.I' \J

-

Length of stay in 1b

[V ]

e R l2ak

Inside’ Limits
YGIWND O

c. FULL NAME OF {If NOT in hospital, give |

P

Inside &imits

d. STREET ~
ADDRESS

{If cutsida, give location)

|DATE. AMENDED

Reside on Far
Yes [0 No &

EXge 701\

J. NAME OF DECEASED

(Type or prin1)
6. COLCR QR RACE

Nz Lok

10a. USUAL OCCUPATION {Gjua kind of work done

Cu gyrorgsl‘of mrlu e, aven jLratir

Sl
13a4FATHER'S NAME =~

L W 'oT
15. WAS DECEASED EVER IN U.5. ARMED FORC
{Yes, po vnknown) ‘ {If yes, give war or dates

270
F 3

O ?\ Yes No [J
| X
Middle

ANY
Nohw Mo
7wn:\;;:% Never Married [J

Divorced [J
10h. KIND OF BUSHIESS OR INDUSTRY

Shpe AcTor

13b, MOTHER'S MA!DEhwglE

18. CAUSE OF DEATH (Enter only onz cause per line for (a), (b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

First

Sred

Lest,

)
[7¥]]

8. DATE OF BIRTH

Year

/93

IF UNDER 24 HR
Hours Min.

—

IF UNDER 1 YEAR
Months Days

@. AGE (last birthday)

/- 22/R98 &S

11. _BIRTHPLACE (City and state or country)
Rlawd 48]
!

12, CITIZEN OF WHAT COUNTRY

INTERVAL BETWEEN
QONSET AND DEATH

Coetsac fegest

Cond/ pec Hemosx:s | fzd'é#s
ecils e Coee  comafosss | Bwhs

PART IN. If deceased - war  female was
thera a pregnancy in las! 90 days.

[ 3 Yes I 0 No I O Unknown
njury in PART | or PART Il of itemn 18.)

DOCUMENT

Conditions, If any, DUE TC (b)
which gave rlie to
above cause (2},
stating the under-

fying causa lsst. DUE TO (c)

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal
disease condition given in PART { (a)

INSTEAD OF

19. WAS AUTQOPSY | 20s. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? m]

YESO NO[J \

20c. TIME OF Month, Day, Year
INJURY

SUICIDE HOMICIDE
] O

Hour
am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY

2e. PLACE OF INJURY (e.q..
ete.}

farm, factory, street, offlcu bidg.,

//"/- és [t
-

-Mnd last sawm slive on /é 2%'

;D m on_the date stated ubova, and 1o the bast of my knowledge, from 1he csuses stared.

21. 1 attended the deceased from

Desth occurred at

22b. ADDRESS

eareo or ..n.) = /

HE-M T NAME OF CEMETERY
Bions £ 491? Cemattrs| "

73b. DATE
25. DATE RECD. BY LOCAL REG.

763

{Licamaerd Embalmer’s Statemant en Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“ma 9938

. - .
STATEMENT BY LICENSED EMBALMER
i’ . . !

4

or by

1
-

working under my personal supervision.

Student

Signature of Studant Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also_shall sign in his QWN handwriting.

If this bady is not ehmbalmed,'facf should be sa stated abo\fg.




